VS 300
Rev. 4/59

DATE AMENDED

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ .-"-63—-020212
DEPARTMENT OF AUBLIC HEALTH AND WELFARE . = STATE FILE
ﬁanm Hegistration District No. [.--___J_-:___neginm'. N _m LE: NUMBER
ON THIS STUR [E— i R I D T A S L 12 -
a. COUNTY . STAT Cas 3 issii
__Jackson ¥ ST Missourt ™ Jackson e
b. COI;Y {if outside corporate [imits, glve TQWHNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits
1 c. aLg.éPﬁAATEOgF"&I:ONST iﬁhm‘KlI‘;:;’;(I;S;?n} Inside Limits d. ASI;%EEETSS {If cutside,.give locstion) Reside on Farm
. 23 .S—D S . Yalil No[ 400 E. Armour {van “°1§
{Type ar print) .
Grace 0. Markley oiAm  May 13, 1963
5. SEX 6. ‘COI.O_R'OR QAC_E 7. Married []  Naver Married [] [8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country).| 12. CiTIZEN OF WHAT. COUNTRY
during most of le ﬁm if retired) Lyndon, Kans as U S . A
John M. Barnes- Sophie Hvde ‘| Charles H. Markley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
18. CAUSE OF DEATH {Enter only one cause per line for (b}, an Kans '{_, 1t INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DO NOT WRITE AMENDED Registration District No. . ________ &
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased ived. If institution: Residence before
. - GOR . .
W Kansas City 53 YRS, |[- ows Kansas City Yes )} No DD
INSTITUTION
3 ) . - 3. NAME OF DECEASED First ‘Middle Last 4. DA'IE Month - Day - Year

Fema.le Whlte Wldonfedg piverced O Juiie 22. 1 76 86 Months | Days Hoursl Min, -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

(Yes, nknown)§ (If yes, give war or dates of service)

N [ None Miss Verne Barnes, 400 E. Armour
|IMMEDIATE CAUSE (a]

-
z
w
=
2
(W]
Q
[a]

Conditions, if any, DUE TO (b}
whith gave rise to

above cause {a).

stating the under- | -

lying cause lawt. DUE TO ()

PART 11, OTHER SIGNIFICANT CONDl“ONS CON\'REBU‘HNG 10 DEATH but not relsted 1o the terminal PART 1L 1f decessad wat female was
disease condition given in PART | (a) there'a pragnanty in last 90 days.

ID Yes l [ No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART 11 of item 18.)
a- - 0. o

PERFORMED
"YES O NO

20<. TIME OF pou Wonth, Day, Yeer |
INJURY am

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY OCCURRED R t 20e. PLACE OF INJURY (eg ., in or about home, | 20f. CITY, TOWN, OR LOCATION
wHII.E AT WORK (] farm, factory, straat, office’ bldg., etc.)
NOT WHILE AT WORK D

21, 1 at ondnd tha ad ffm" i and [ast saw :lr:‘ alive on
m on ﬂm date shnd abova, lnd o lha be:f of oy knowledge, from 1he causes steted. \_
22b AD'DI!ESS R ‘22¢. DATE SIGNED

232, NAME QF CEMEYERY OR CRE . . i (State)

15 Mt, Morlah

&2 <
M ADDRESS 25. DATE RECD. BY LOCAL REG

Death; og:currec_l oS

224, SIGNATURE

3H . ‘0“'8!’15. MEDICAL CERTIFICATION -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

F o

o

24. FUNERAL DIRECTOR

‘Stine & McClure, Kansag City, Ma. '—/V b3

(L.cmnd Embatmer’s Statement on Reverse Side}

BY AFFIDAVIT-OF

ITEM NO.




cecaafr ) f
STATEMENT BY I.lCENSED EMBALMER

- -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ", Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

T

Nete: The above MUST BE glGNED-BY THE_ LICENSED EMBALMER in-his OWN’ HANDWRITING (Failur'e to comply

. with_the above constitutes grounds for revocation of hcense) 5 - . } ‘ oo
T || embalmed by a STUDENT he alsé shall sign in his OWN handwntmg
" " If this body. is-not embaimed, fact shobld be so- stated above

PO B




